l o REGION [SITE NUMBER
POTENTIAL HAZARDOUS WASTE SITE

4

\IE; A TENTATIVE DISPOSITION '\’rAJm

[orD o030 8747 7
File this form 1n the regional Hazardous Waste Log File and submit a copy to: U.S. Enrvirc;nr;ental Protection Agency; Site Tracking

System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St.,, SW; Washington, DC 20460.

. 1. SITE IDENTIFICATION
A SITE NAME_,_-,___ e i B. STREET

(Dand K_Peamimg! H00 Nw. T*7; .8 malic motEN of Romo on Madiction.
cC.CiTy D. STATE E. ZIP CODE
OKLAHOM A  CITY OkLA. O OKLA . 73106

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and.agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY
RECOMMENDATION
MARK:®X* EPA STATE LOCAL |PRIVATE
A. NO ACTION NEEDED - NO HAZARD
B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complate Section III.)
C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.) .
ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
D. be primarily managed by the EPA or the State and what type of enforcement action
\ is anticipated.).
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F.INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION G.IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
(mo., day, & yr.) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED

'y.. day, & yr.).
H. PREPARER INFORMATION ’

\
t. NAME “L\XX \’\ gg TELEPHONE NUMBER
DAVID T. cook (6H-ES) t; 2 - 655 - 6740

3. DATE (mo., doy, & yr.).
¢/18 | 88
III. INVESTIGATIVE ACTIVITY NEEDED
A.TDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.
be o clufTad TH T‘w.\ mxn. EVA A.dl, apoeliom AMA-Qd anediicte
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8. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Informetion)

2. SCHEDULED 3.TO BE
DATE OF PERFORMED BY

8, .
1.METHOD FOR OBTAINING - ACTION (EPA, Con- ESTIMATED. 5. REMARKS
NEEDED ADDITIONAL INFO. (mo.,day, & yr) tractor, State, otc.) | MANHOURS
a. TYPE QF SITE INSPECTION
" SITE  INSPECTION F\/ 8% | o.s.DH.
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b. TYPE OF MONITORING } - -
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e ., 90067260 . AUG 2 0 1992
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